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The next day the abdomen became somewhat, distended and tender. With 
increasing general and cardiac weakness death occurred. Autopsy showed 
superficial ulceration on the mucous membrane of the right half of the 
stomach with extensive thickening of the deeper layers of the stomach-wall. 
The mucosa was partially detached from the deeper layers by pus. The pro¬ 
cess was most marked in the serosa, and extended to the peritoneum, which 
also contained pus. The pus in the submucosa contained many streptococci. 
—Centralblatt fur inn. Med., 1896, No. 40. 


SURGERY. 

UNDER THE CHARGE OP 

J. WILLIAM WHITE, M.D., 

PROFESSOR OF CLINICAL SORCERY IN THE UNIVERSITY OF PENNSYLVANIA.; SURGEON TO TIIE 
UNIVERSITY AND PHILADELPHIA HOSPITALS; 

ASSISTED BY 

Alfred C. Wood, M.D., and G. L. Leonard, H.D., 

INSTRUCTOR IN CLINICAL SURGERY, UNIVERSITY ASSISTANT INSTRUCTOR IN CLINICAL BUR¬ 
OV PENNSYLVANIA; ASSISTANT SURGEON, GERY IN THE UNIVERSITY OF 

UNIVERSITY HOSPITAL. PENNSYLVANIA. 

Sib Joseph Lister’s Recent Comment on the Present Status of 
Wound-treatment. 

In his recent Presidential Address upon the “ Independence of Science 
and the Healing Art,” delivered before the British Association for the Ad¬ 
vancement of Science ( Lancet , London, 1896, No. 3812), Sir Joseph Lister 
allnded briefly to the part that he took in the development of the methods 
at present employed in the treatment of wounds. He recalled the behavior 
of wounds before the introduction of antiseptics into surgical practice, and 
in a few words referred to the successive steps in the evolution of the princir 
pies he has so industriously labored to establish. 

After speaking of his demonstration of the harmlessness of the atmos¬ 
pheric dust in surgical operations, he says: “ This conclusion has been 
justified by subsequent experience; the irritation of the wound by antiseptic 
irrigation and washing may, therefore, now be avoided, and nature left quite 
undisturbed to carry out her best methods of repair, while the surgeon may 
conduct his operations as simply as in former days, provided always that, 
deeply impressed with the tremendous importance of his object, inspiring 
the same conviction in all his assistants, he vigilantly maintains from first to 
last, with a care that, once learned, becomes instinctive, hut for the want of 
which nothing else can compensate, the use of the simple means which will 
suffice to exclude from the wound the coarser forms of septic impurity. Even 
our earlier and ruder methods of carrying out the antiseptic principle soon 
produced a wonderful change in my surgical wards in the Glasgow Royal 
Infirmary, which, from being some of the most unhealthy in the kingdom, 
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became, aa I believe I may say without exaggeration, the healthiest in the 
world; while other wards, separated from mine only by a passage a few feet 
broad, where former modes of treatment were for a while continued, retained 
their former insalubrity. This result, I need hardly remark, was not in any 
degree due to special skill on my part, but simply to the strenuous endeavor 
to carry out strictly what seemed to me a principle of supreme importance. 
Equally striking changes were afterward witnessed in other institutions. Of 
these I may give one example. In the great Allgemeines Krankenhaus of 
Munich hospital-gangrene had become more and more rife from year to year, 
till at length the frightful condition was reached that 80 per cent, of all 
wounds became affected by it. It is only just to the memory of Professor 
von Niissbaum, then the head of that establishment, to say that he had done 
his utmost to check this frightful scourge; and that the evil was not caused 
by anything peculiar in his management was shown by the fact that in a 
private hospital under his care there was no unusual unhealthiness. The 
larger institution seemed to have become hopelessly infected, and the city 
authorities were contemplating its demolition and reconstruction. Under 
these circumstances Professor von Nussbaum despatched his chief assistant, 
Dr. Lindpaintner, to Edinburgh, where I at that time occupied the chair of 
clinical surgery, to learn the details of the antiseptic system as we then 
practised it He remained until he had entirely mastered them, and after 
his return all the cases were on a certain day dressed on our plan. From 
that day forward not a single case of hospital-gangrene occurred in the 
Krankenhaus. The fearful disease pyaemia likewise disappeared, and ery¬ 
sipelas soon followed its example. But it was by no means only in remov¬ 
ing the unhealthiness of hospitals that the antiseptic system showed its 
benefits. Inflammation being suppressed with attendant pain, fever, and 
wasting discharge, the sufferings of the patient were, of course, immensely 
lessened; rapid primary union being now the rule, convalescence was cor¬ 
respondingly curtailed; while, as regards Bafety and the essential nature of 
the mode of repair, it became a matter of indifference whether the wound 
had clean-cut surfaces which could be closely approximated, or whether the 
injury inflicted had been such as to cause destruction of tissue. And opera¬ 
tions which had been regarded from time immemorial as unjustifiable were 
adopted with complete safety. It pleases me to think that there is an ever- 
increasing number of practitioners throughout the world to whom this will 
not appear the language of exaggeration.” 


The Treatment of Traumatic Lesions of the Kidney. 

In a careful study of this subject Keen advances the following conclusions 
as regards wounds of the kidney inflicted by weapons other than gunshot 
{Annals of Surgery , 1896, vol. xxiv. No.2) : 

1. The usual external disinfection should be scrupulously carried out. 

2. Both for examination and for the arrest of hemorrhage the primary 
wound should be enlarged if necessary. The kidney itself should be ex¬ 
amined with great care, and it and the entire interior of the wound disin¬ 
fected. 

3. All hemorrhage should be arrested, of course, as quickly as possible. 
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4. If the kidney is unwounded, a temporary drain may be placed in the 
wound and the greater part of it closed. 

5. If the kidney is wounded also, this wound Bhould be Butured or a par¬ 
tial nephrectomy be done, followed by drainage and partial closure of the 
wound. 

6. If the pelvis be opened, it should be sutured, if possible, and the wound 
drained. 

7. If the large vessels are cut, or the kidney itself is lacerated beyond the 
point at which it would probably retain its vitality and recover its function, 
immediate nephrectomy Bhould be done. 

8. If in spite of disinfection, as a result of the primary wound, peri- 
nephritic abscess should follow, this should be widely opened and thoroughly 
drained, and if the kidney be hopelessly involved, or the condition of the 
patient bo serious as to demand it, secondary nephrectomy should be done. 

9. If the peritoneal cavity has been entered by the vulnerating body, 
carrying infection in its course, and all the more if other viscera be involved, 
abdominal section should be done at once, the kidney treated as above indi¬ 
cated, and other lesions remedied." 

Of gunshot-wounds he says: 11 If the surgeon has reasonable evidence 
that the kidney has been probably traversed by a ball (and all the more so if 
it is certain that it has been wounded), and the patient is evidently in grave 
danger, as shown by the general symptoms of internal hemorrhage and by 
the physical signs of a large lumbar ha;matoma or of intraperitoneal bleed¬ 
ing, I take it for granted that all of us would recommend an exploratory 
operation with a view to determine the extent of the injury to the kidney 
and the proper treatment.” 

In the rare cases in which the injury appears to be limited to the kidney 
the lumbar incision is to be preferred; while if there is a probability that 
other abdominal viscera have been injured, the kidney should be approached 
through an abdominal incision. The first thing that should be done is to 
secure the arrest of hemorrhage. The proper disposition of the kidney will 
then depend upon the extent to which it has been injured. 

The author has prepared a table of 118 cases of rupture of the kidney re¬ 
corded since 1878. Of these, 67 recovered and 50 died, a mortality of 42.7 
per cent. Seventeen of the fatal cases were of such a nature that treatment 
was either impossible or futile. Dr. Keen therefore bases his conclusions on 
100 cases, 33 of which died, a mortality of 33 per cent. Among these were 
13 early deaths, 11 from shock and hemorrhage, and 2 from peritonitis in 
addition, and 10 late deaths, all from septic causes except 2, who died, one 
from continuous and the other from secondary hemorrhage. The author 
thinks that if nephrectomy had been performed in these 23 cases, 10 of them 
would have recovered. This would have reduced the mortality to 23 per 
cent. 

The paper shows conclusively that the dangers of rupture of the kidney 
are hemorrhage and sepsis. 

The duty of the surgeon then seems clear. Where the symptoms are . 
threatening, especially if there be marked evidence of hemorrhage or prob¬ 
able danger of sepsis, an exploratory operation should be done immediately. 
Whether nephrectomy should be done is to be determined by the conditions 
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already stated. It is especially to be noticed that the great mass of recoveries 
in rupture are the slighter cases; the graver ones do-not recover, unless an 
operation is done. In any case, therefore, with severe or dangerous symp¬ 
toms, the surgeon should lean toward exploration, and in severe laceration 
toward early nephrectomy. It will add a little to the risk and will probably 
save a considerable proportion of lives. 


Preliminary Resection of the Fifth Costal Cartilage in Order 
to Approach the Pericardium. 

Durand {Recue de Chirurgie, 189G, No. 6) recommends this method of 
reaching the pericardium in operations on this structure. This operation was 
first suggested by Ollier. Some writers advise the resection of the sixth car¬ 
tilage also, but Durand has found the space afforded by removal of the fifth 
entirely sufficient 

The author recommends the resection of the fifth cartilage preliminary to 
simple aspiration. He lays stress on the chance of serious injury from a 
puncture even with a small needle through an intercostal space, as the oper¬ 
ator does not know where his needle is going. The operation has its chief 
indication, however, in performing pericardotomy for purulent pericarditis. 

The chief difficulty in the operation is the costo-mediastinal cul-de-sac in 
separating the sternal end of the cartilage. In the tuberculous the cartilage 
may be very adherent In those who have had no inflammatory affection of 
the lungs the procedure is simple. In some cases the recognition of the peri¬ 
cardium will be difficult The perichondrium is to be. removed with the car¬ 
tilage. 

Technique: 1. The incision is made on the fifth costal cartilage, parallel 
to it, and from 6 to 8 cm. long. It should commence in the median line. 
2. Rapid denudation of the cartilage by a bistoury. 3. Resection of the car¬ 
tilage by separating the sternal attachment and lifting from behind forward. 
Durand adds ligature of the mammary vessels. Secondary ulceration or acci¬ 
dental perforation are thu3 provided against The fingers then loosen the 
triangularis sterni. 

The border of the sternum may be removed by the gouge if more space is 
required. 

Observations on the Pathology of Enlarged or Hypertrophied 
Prostate. 

Harrison {The British Medical Journal , December 28, 1895) regards senile 
enlargement of the prostate as an example of a muscular hypertrophy analo¬ 
gous to other similar kinds of overgrowth, and arising out of the muscular 
functions in which the part is unceasingly engaged. The author continues 
in the paper a study of the structure of the muscles, and wishes to prove that 
the prostate, in connection with its associated parts, has an arrangement and 
muscular function which are not sufficiently recognized; that its hypertrophy 
is to be regarded as a provision against structural dilapidations in adjacent 
parts, arising for the most part out of senile degenerations; that these changes 
are mainly compensatory, while in others they are hurtful and excessive; 
that in the latter respects it resembles the provisional hypertrophies. 



